
Screening for Medical Clearance Prior to Referral to  
State Psychiatric Hospital or ADATC 

 

HISTORY + TARGETED 
PHYSICAL EXAM IN ED  

PATIENT AT LOW RISK FOR MEDICAL PROBLEMS 
CAUSING PSYCHIATRIC SYMPTOMS 

• Known  established psychiatric illness 

• Age between 15 & 55 

• No acute medical problems 

• No evidence of a pattern of substance abuse 

• Normal H & P for presenting complaint 

 GERIATRIC PATIENTS AND PATIENTS 
WITHOUT A PREVIOUS PSYCHIATRIC HISTORY 

DIAGNOSTIC TESTS ONLY AS INDICATED BY THE 
 H & P AND CLINICAL SITUATION 

OCCULT MEDICAL PROBLEMS RULED OUT 

PATIENT WITH EVIDENCE OF ACUTE DRUG 
INTOXICATION 

ALCOHOL AND DRUG SCREENS * 

If BAC > 100 

Re-evaluate need for inpatient admission 
once BAC decreases to below 100 

If occult medical problems ruled out, consider 
referral to ADATC if condition warrants 

ASSUME MEDICAL CAUSE FOR PATIENT’S PSYCHIATRIC 
SYMPTOMS UNTIL PROVEN OTHERWISE 

• Consider adverse drug reaction, especially in the elderly 

• Patient may require the following: 
Chemistry Profile 
TSH 
CPK 
CBC 
Alcohol and drug screen 
INR, if on wafarin 
Head CT (indications include headache, abnormal focal 
neurological exam, and patients at risk for subdural hematoma) 
Lumbar Puncture (indications include acute mental status change 
in febrile patient, meningeal signs, and immunocompromised 
status) 
Urinalysis 
Screening for medications toxicity/blood levels as indicated 
Internal Medicine consultation 
If febrile: blood and urine cultures and consider sputum C & S as 
indicated 

If BAC < 100 

REFERRAL TO 
PSYCHIATRIC FACILITY IF 
PSYCHIATRIC CONDITION 
PERSISTS AFTER ACUTE 
INTOXICATION IS 

RESOLVED 

Occult Medical Problems Ruled Out Medical condition that may not be able to be 
safely and effectively managed at State 

Psychiatric Facility  
(See list in lower corner) 

Medical Problems not Safely or Effectively Managed at Broughton 
Hospital 

 

• Evolving CVA 

• Recent myocardial infarction requiring telemetric monitoring; 
evolving myocardial infarction or unstable angina 

• Uncontrolled hypertensive crisis 

• Acute drug intoxication 

• Drug overdose resulting in medical instability 

• Acute fractures requiring surgical repair 

• NYHA Class III or IV heart failure 

• Frank GI bleeding 

• Third trimester pregnancy without OB backup 

• End Stage liver disease 

• Sickle cell crisis 

• Conditions requiring ventilator use 

• Meningitis 

• Encephalitis 

• High risk wounds involving loss of function (tendon & nerve 
injuries), open fractures, retained foreign bodies. 

• Acute pulmonary embolism 

• Acute renal failure on dialysis or pending dialysis 

• Unexplained elevation of WBC 

• Recent head injury lacking workup 

• Acute post-operative condition 

Ask 

• Do medical conditions exist which cannot go untreated or unsupervised during the transportation 
process? 

• Do long-term medications the patient presented to the ED accompany him/her during the 
transportation process? 

• Does our facility have appropriate resources to monitor and treat what has been currently 
diagnosed? 

* Breathalyzer results are 
considered adequate for 

subsequent testing after a BAC is 
determined 

PATIENT PRESENTING TO ED WITH 

PSYCHIATRIC SYMPTOMS 


